MIAMI-DADE I8

Memorandum

Date: October 6,- 2015

To: Honorable Chairman Jean Monestime , , Agenda Item No. 3(B)(3)
and Members, Board of Countw i /D

From: Carlos A, Gimenez é,/, i e
Mayor -*’\_\ |

Subject; = Resolution Retroactively Authorizing th&County Mayor or the County Mayor’s

Designee to Apply for, Receive, and Expend $166,875,00 in Grant Funds from the
Florida Department of Health’s Improved and Expanded Pre-Hospital Emergency
Medical Services Grant Program for Fiscal Year 2015-16

RECOMMENDATION

It is recommended that the Board of County Commissionets (Board) approve the attached resolution
authorizing the County Mayor or County Mayor’s designee to retroactively apply for, receive and expend
approximately $166,875.00 in funds from the Florida Department of Health Emergency Medical Services
(EMS) Maiching Grant Program. This item requires retroactive approval since Miami-Dade Fire Rescue
received notification of the grant award on June 1, 2015 and the grant performance period commences on
the award date.

SCOPE
The grant will provide countywide services.

DELEGATION OF AUTHHORITY _ :
The County Mayor or County Mayor’s designee is authorized to receive and expend grant funds and
execute the attached contract and amendments which may be requited by grant guidelines or to further

the purpose described in the funding request.

FISCAL IMPACT/FUNDING SOURCE

This grant will provide $166,875.00 in grant funding during the State’s Fiscal Year 2015-16, which
begins June 1, 2015 through June 30, 2016, A local cash match of $55,625.00 is required and is
budgeted in the Miami-Dade Fire Rescue District Budget for Fiscal Year 2015-16.

TRACK RECORD/MONITOR
The grant award will be monitored by Lisset Elliott, Grants Manager, Miami-Dade Fire Rescue
Depattment.

BACKGROUND

Each year, the Florida Department of Health, Office of EMS distributes grant funds as authorized by
Florida Statutes Chapter 401.113b, These funds are made available through competitive grants awarded
to eligible EMS providers, first responders and other EMS-related organizations for the improvement and
expansion of EMS,

All EMS organizations, both rural and urban-based, are eligible for EMS matching grant funds. The
Department of Health will pay 75 percent of approved grant projects for urban-based EMS organizations,
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and the remaining 25 percent cash maich funds are provided by the applicant, The eligible EMS projects
may include, but not be limited to, increasing existing levels of EMS, evaluation, community education,
injury-prevention programs, treining in cardiopulmonary resuscitation, and other lifesaving and first aid
techniques.

Miami-Dade Fire Rescue was awarded two grants, M4046 for $54,375,00 and M4047 for $112,500.00
respectively, totaling $166,875.00, through the Florida Department of Health Emergency Medical
Services Matching Grant Program, Monics will be used to procure power-loader stretchers, and
Intraosseous Infusion Kitsthat will enhance patient comfort and safety,

—

-

e L R
Pt

Russell Benford
Deputy Mayor
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MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: October 6, 2015
and Members, Board of County Commrissioners

SUBJECT: AgendaTiemNo. 3(B)(3)

FROM: R. A}%vas, It

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed C‘ouhty Mayor’s

_ / report for public hearing
No committee review
Applicable legislation requires more than a majority vote (ie.,2/3’s ___ ,
3/5°s ., unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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Veto 10~-6-15

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING THE
COUNTY MAYOR OR THE COUNTY MAYOR’S DESIGNEE
TO APPLY FOR, RECEIVE AND EXPEND §$166,875.00 IN
GRANT FUNDS FROM THE FLORIDA DEPARTMENT OF
HEALTH’S IMPROVED AND EXPANDED PRE-HOSPITAL
EMERGENCY MEDICAL SERVICES GRANT PROGRAM FOR
FISCALL. YEAR 2015-16; AUTHORIZING THE COUNTY
MAYOR OR COUNTY MAYOR’S DESIGNEE TO EXECUTE
THE ATTACHED CONTRACT; AND TO APPLY FOR,
RECEIVE AND EXPEND ADDITIONAL FUNDS SHOULD
THEY BECOME AVAILABLE
WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
- authorizes the County Mayor or County Mayor’s designee to apply for, receive, and expend
$166,875.00 in grant funds, awarded by the Florida Department of Health, for improved and
expanded pre-hospital emergency medical services, and authorizes the County Mayor or County
Mayor’s designee to receive and expend these grant funds and execute the attached contract; and
apply for, receive and expend future additional funds should they become available through this
grant program for fiscal year 2015-16, provided that no additional matching funds are required. A

stipulation of the grant is that funds received will not be used to supplant current fire-rescue

expenditures.
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The foregoing resolution was offered by Commissioner , who
moved its adoption. The motion was seconded by Commissioner
and upon being put to a vote, the vote was as follows:

Jean Monestime, Chairman
Hsteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier I.. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 6% day of

October, 2015. This resolution shall become effective upon the earlier of 10 days after the date of
its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective only upon
an override by this Board, or (2) approval by the County Mayor of this Resolution and the filing
of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA

BY ITS BOARD OF

COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as D g
to form and legal sufficiency. | -

Daniel Frastai



STATE OF FLORIDA
DIVISION OF EMERGENCY MANAGEMENT

RICK 8COTT BRYAN W. KOON
Gavamor Direclof

From: Paul Wotherspoon
Chief, Technological Hazards, Bureau of Preparedness,

To. Hazards Analysis Contract Awardees
Subject: Issuance of 2015-2016 Hazards Analysis Contracts

Attached please find your 2016-2016 Hazards Analysis Contract, Please obtaih the
appropriate. representative signatures and return four copies with the original signature to-
the Division of Emergency Management; 25556 Shumard Oak Boujevard, Attn: Kate
McMillan; Tallahassee, Florida 32399-2100 for final éxecutiort. If you have questions
regard_i'ng delegation of signature authority, please call Kate McMillan at 850-413-9976,

A review criterla check list has been included in the contract attachments; This list will be
utiilzed during the réview process to determine file accurdcy for payment. The Hazards
Analysis program was created to ensure.emergency managers and flrst fesponders have
current acclrate information avallable for planning purposes and for Incident resporise. I's
up to you, through your site visifs, to ensure the best possible product is delivered to local
fire jurisdictions and the Lacal Ermergency Planhing Committee.

The HA workgroup as established by the State Emergency Response Commission
continues to improve aocuracy and standardization of CAMEO files. :

If you have not‘attended hazards analysis training, please let us know so we can arrange
training for'you BEFORE you begln site visits. Inability to-complete the CAMEO files
correctly due to lack of tralning may result in payment reduction.

If you have any questions related to the contract please contact me at
paul.wotherspeon@em.myflorida.com or Kate MeMillan-at
kate, mcmlltan@em mvﬂorlda gom .

DIV l STON HEADQUARTERS Tel: 850-418-90689 « Fax: 550.408-1010 STATE LOQISTICS RESPONSE CENTER

2655 Shumard Gak Boulevard vy, FlorldaOlsasterong 2792 Dlreclors Roy
Tallahagses, FL 32398-2100 ‘ ) Orlandg, FL 32808-5631

o




Contract Number; 18-CP-1 X XXEKHXX

STATE-FUNDED SUBGRANT AGREEMENT
THIS AGREEM ENT ls entered into- by the State of Florida, Divislon of Emergenoy Managament
with headquarters in Tallahassee, Florida (hereinafier referred 1o as the "Division™), and: iz ENL
Golinly! (hereinafter referred lo as the "Reciplént”).
THIS AGREEMENT IS ENTERED INTO BASED ON THE FOLLOWING REPRESENTATIONS:
A. The Reclplent represents that It Is fully qualified and eligible lo receive these funds to provide-
the services Identified herein; and

B. The Division has recelved these funds from the State of Florita, and has the authority to
subgrant thesé funds to the Reclpient upon the terms and cenditions below; and
G, The Divilslon has statutory authodty to dishurse thé fuhds under this Agreement,
THEREFOQRE, the Division and the Reclpient agree to the following:
(1) SCOPE OF WORK.
The Reciplent shall perform the werk In accordance with the Dellverables and Scopé of
Work, Altachment A of this Agreement,
(2) INCORPORATION OF-LAWS, RULES REGULATIONS AND POLICIES
The Reciplait and the Divislon shall be governed by applicable State and Federal laws,
rules and-regutafions, Including those ldenilf ed In Attachment B,
{3) RERIOD-OF AGREEMENT
‘This Agreemant shall begln July 1, 2015, and shall énd June-30, 2018, unless terminated
earlier In accordance with the provisions of Paragraph (12} of this Agreement.
(4) MODIFICATION OF CONTRACT
Either party may request modlfication of the provisians of this Agreement. Chariges -
‘which are agreed upon shall be valid enly when In wrlling,-slgned:by each of the.partles, and.altachied to
the orlginal of this- Agreemant.
(5) RECORDKEEPING
(a) As applicable, Recipienl's performance under this Agreement shall be sublect to the
federal OMB Clrcular No. A-102, “Common Rule; Unifarm Adrministrative Reguirements for Grants and
Cooperative Agreements to State and Local Governments” (53 Federal Register 8034) or OMB-Clreutar
Na. A-110, "Uniform Adminlsirative Requlreménts for-Grants and Agreements with Institutions of Higher
Education, Hospltats, and Other Nonproflt Organizations,” and elther OMB Cirdular No, A-87, “Cost
Principles for State, Local and indian Tribal Governments;” OMB Circular No. A-21, "Cosi Principles for
Educational Instltutions;".or OMB Clrcular No. A-122; "Cost Principles fof Non-profil Organtzations.”
{b) The Recipient shall retain sufficient records to show its gompliance with the terms of
this Agreament, and the compliance of all subcontractors or consultants pald from funds under this




Agreement, for a perlad of five years from the date the audit report is issued, and shall allow {he Division
or its dasignes, the State Chlef Financlal Officer or the State Auditor General éccsss to lhe records upon
request. The Recipiant shall ensure that audit working papers are avallable to them upon request fora
perlod of five years from the date the audit report |s issued, unless extended In wriling by the Division,
The five year period may be extended for the following exceptions:

1. If any litigation, claim or audit is started before the five year period expires,
and extends beyond the five ysar period, the records shall be retalned untll all litigation, claims or audit
findings Involving the records have been resolved.

2, Records for the disposition of non-axpendable personal property valued at
$5,000 or more at the time It is acquired shall be retained for five years after final disposition.

3. Records relating to real properly acyuired shall be retained for five years after
the closing on the transfer of tille,

{c) The Recipieht shall maintain all records for the Reslpient and for all subcontractors or
consuitants to be pald from funds provided under {his Agreement, including documentation of all program
costs, in a form sufficient to datarmine compliance with the requirements and objectives of the
Delivarables and Scope of Work - Attachment A - and all other applicable laws and regulations.

(d) The Recipient, lts employees or agents, including all subcontractors or consultants to
be paid fram funds provided under this Agreement, shall allow access to its records at reasonable times
to the Division, its employees, and agents, "Reasonable" shall ordinarily mean during nermal business
hours of 8;00 a.m. to 5:00 p.m., local ime, on Monday through Friday. "Agents” shall include, but not he
fimited to, audltors retained by the Divislon.

(6) AUDIT REQUIREMENTS

(a) The Reclplent agrees to maintain financlal procedures and support documents, In
accordance with generally accepted accounting principles, to account for the recelpt and expendilure of
funds underthizs Agreement.

(b) These records shall be avallable at reasonable times for inspection, review, or audit
by state personne! and other personnel authorized by the Division. "Reasonable" shall ordinarily mean
normal business hours of 8:00 a.m, to 5:00 p.m., lacal ime, Monday through Friday.

{c) The Reclpient shall provide the Dlvislon with the records, reports or financial
statements upon request for the purposes of auditing and monitoring the funds awarded under this
Agreement.

(d) If the Reciplent is a nonstate enfity as defined by Section 215,97, Fla, Stat., It shall
comply with the following:

If the Reclplent expends a tolal amount of State financlal assistance equal to or more than
$500,000 in any fiscal year of such Recipient, the Reclpient must have a State single or project-specifiic
audit for such flscal year in accordance with Section 215,97, Fla. Stat,; applicable rules of the Execulive
Office of the Governor and the Chlef Financial Officer; and Chapters 10.550 {focal government entities) or
10.850 (nonprofit and for-profit organizations), Rules of the Auditor General. EXHIBIT 1 to thls




Agreement shows the State financial asslsiance awarded by thls Agreement, In determlmng the State
financlal assistance expended In Its fiscal year, the Reclplent shall inciude all sources of State rnanc|al
assistance, including Staie funds recelved from the Division, olhar stale agencles, and olher nonstate
entities. State fi nancial assistance does not Include Federal direct or pass-through awards and resources
recelved by a nonstate entity for Federal program matching requirements.

in connection with the audit reguirements addressed in this Paragraph 6(d) above, the Reclpient
shall ensure that tha audit compliss with the requirements of Sectlon 215,97(8), Fla. Stal. This Includes
submission of a reporting package as defined by Section 215.97(2)(e), Fla. Stat. and Chapters 10.5650

(local governmental entities) or 10.650 (nonprofit and for-profit organlzé&ions), Rutes of the Auditor
General.

If the Reciplent expends less than $500,000 in Stata financial asslslance In |ts fiscal year, an

.audil conducted in accordance with the provisions of Section 215.97, Fla. Stat, is not required. In the
.avent that the Recipient expsnds less than $500,000 in state financlal assistance In its fiscal year and

elects to have an audit conductad in accordance with the provisions of Section 218,97, Ela, Stat, the cost
+ of the audit must be paid from the nonstate entity's resources (i.e., the cost of such an audit must be paid
-from the Recinient's resources obtained from ather ihan State entities), Additional information on lhe .

Fiorida Single Audit Acl may be found at the followlng webslte!

hltps:ﬂapps.fldrs.com!fsaaislnqleaudltact.aépx.

(8) Raport Submission

1. The annual financial audit report shall include all management letters and the
Reclplent's response to all findings, including correclive actions lo be taken.

- 2.-The annual financlal audlt report shall include a schedule of financlal
assistance spacifically ldentifying all Agreement and other revente by sponsoring agency and Agreement
number, :

3. Copies of financial reporting packages required under his Paragraph 6 shall
be submitted by or on behalf of the Reclplant direcly to each of the following:

The Diviston of Emergency Management at tha following addresses:
Divislon of Emergency Management '
Office of Inspector General
2555 Shumard Oak Boulevard
Tallahasses, Florida 32399-2100

The Auditor General's Cffice at the following address:
Audilor General's Office
Room 401, Claude Pepper Bullding
111 West Madlson Sireet
Tallahassee, Florida 32399-1450

4, Any reports, management letter, or other Information required to be submitted
to the Dlvislon of Erﬁergency Management pursuant lo thls Agreement shall be submitted on time as
fequired under OMB Circular A-133, Florlda Statutes, and Chapters 10.550 (local govarmimental antlties)
or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General, as applicable,




5, Reciplents, when submitting financlal reporting packages to {he Division of
Emergency Management for audits done in accordanca with OMB Circular A-133 or Chapters 10.550
(iocal governmental entitieé) ot 10.6850 (nonprofit and for-proﬁi drganizationé). Rules of the Auditor
General, should Indicate the date that the reporting package was delivered to the Reciplent in
correspondence accompanying the reporting packags.

(f) If the audit shows that ali or any portion of the funds disbursed hereunder wars ot
spent in accordance with the conditions of this Agreement, the Recipient shall be held fiabte for payment
to the Division of all funds not spent In accordance with these applicable regulations and Agreement
provislons within thirty days after the Dlvision has notifled the Recipient of such non-compitance.

{g) The Recipient shall have all audits complet'ed- in accordance with Seclion 215.97, Fla,
Stat, by an independent certifled public accountant {IPA} who shall either be a certified public accountant
or a pubilc accountant licensed under Chapter 473, Fla. Stat. The IPA shall state that the audit complied
with the appllcable provislons noted above. The audlt must be submilted to the Divislon no later than
nine (9) menths from the end of the Reciplent’s flscal year.

{7y PROGRESS REPORTS
(a) The Recipient shall provide the Divislon with quarterly repotts and a close-out report.

These reports shall Include the current status and progress by the Reclpient and all subreciptents and
subcontractors in completing the work described in the Scope of Work and the expendilure of funds under
this Agreement, in addition to any other information requested by the Division.

{b) Quarterly reports are due to the Division no tater than 30 days after the end of each
quarter of the program year and shall be sent each quarter untll submission of the administrative close- '
out report, The ending dales for each quarter of the program year are March 31, June 30, September 30
and Decembar 31.

- {¢) The close-oul report Is due 80 days after termination of this Agreement or 60 days
after completion of the actlvities confalned in this Agreement, whichever first ocours.

{d) If all required reports and copies are not sent to the Divisicn-or are not completed in a
manner acceptable to the Division, the Divislon may withhold further payments untll they are compteted or
may take other actlon as stated in Paragraph (1 1j REMEDIES. "Acceptable to the Division” means that
the work product was completed in accordanoe with the Budget and Scope of Work.

(e) The Recipient shall provide addilicnal program updates or information that may be
required by the Division,

{f) The Reclplent shall provide additional reports and information identified in Atlachment
D.

{8) MONITORING

The Recipient shali monltor its performance under this Agresment, as well as that of its
subcontractors and/or consultants who are patd from funds provided under this Agreement, to ensure that
time schedules are beaing mat, the Schedule of Deliverables and Scope of Work are belng accomplished




within the specified time periods, 'and other performance goals'are belng achisved. A review shall be -
done for each function or activity in Attachment A to this Agreement, and reported.

I addltion to reviews of aldils conducted In accordance with paragraph (8) above, monltoring
procadures may include, but not be limited to, on-site visits by Divislon staff, imited scope audlts, and/or
other procedures. The Reciplent agrees to camply and cooperate with any monitoring
proceduresiprocesses deemed appropriate by the Division, In the event that the Division determines that
a limited scope audlt of lhe Reciplent Is appropriate, the Reciplent agrees to comply with any additlonal
instructions provided by the Division to the Reclplent regarding such audit. The Recipient further agrees
{o comply and cooperate with any Inspections, reviews, investigations or audits deemed necessary by the
Florida Chilef Flnancial Officer or Auditor General,  in addiltion, the Division will. menitor the performance
and financlal management by the Reciplent throughout the contract term to ensure timely completion of
all tasks,

(9) LIABILITY

(a) Unless Recipient Is a State agency or subdivision, as defined in Section 768.28, Fla.
Stat., the Reciplent Is solely responsible to pariles It deals with In carrying out the terms of this
Agreament, and shall hold the Division harmless against all cialms of whatever nature by third parttes
arlsing from the work perormance under this Agreement, For purposes of this Agreement, Reciplent
agrees that it is not an employee or agent of the Division, but Is an independent contractor,

(b) .Any Reclpient which is a state agency or subdivision, as defined in Section 768.28,
Fla. Stat., agrees to be fully responsibie for its negligent or tortlous acts or omissions which resuit in
clalms or suits against the Division, and agrees to be liabls for any damages proximately caused by the
acts or omissions to the extent set forlh in Section 788.28, Fla, Stat. Nothing hereln Is intended to serve
as g walver of sovereign immunity by any Recipient to which sovereign immunity applies. Nothing herein
shali be construed as consent by a state agency ot subdivision of the State of Florida to be sued by third
parties In any malter arising oul of any contract.

(10) DEFAULT

If any of the following events occur ("Events of Default”), all obligations on the part of the
Division to make further payment of funds shall, If the Division eiects, terminate and the Division has the
oplion to exarcise any of its remedles set forth In Paragraph (11). However, the Division may make
payments or partial payments affer any Events of Default without walving the right to exarcise such
remedies, and without becoming lable lo make any further payment.

(a) If any warranty or representation made by the Reclplent In this Agreement or any
previous agresment with the Division is or becomes false or misleading in any respect, or if the Reclpient
fails to keep or perform any of the obligations, lerms or covenants In this Agreement or any previous
agreement with the Division and has not cured them In timely fashicn, or Is unable or unwilling to mest its
ohligatlons under this Agreemeni;




(b) If material adverse changes occur In the financial condition of the Recipient at any
lIme during the term of this Agreement, and the Reclplent falls 1o cure this adverse change within thirly
days from the date writlen noflce is sent by the Divislon,

(c) If any reports required by this Agreement have not bsen submitted to the Division or
have beern submltted with incorrect, Incernplete or insuffliglent information;

{d) If the Reclpient has failed to perform and complete on time any of its obligations
under this Agreement, '

(11) REMEDIES

If an Event of Default occurs, then the Division shall, after thirly calendar days written
notice to the Reclplent and upon the Reclpient's failure lo cure within those thirly days, exerclse any one
or mare of the following remedles, either concurrentty or consaculively:

(a) Terminate this Agresment, provided that the Recipient s given at least thirty days
prior written notlce of the termination, The nétlce shall be effecllve when placed in the United States, first
class mall, postage prepaid, by registered or cerlifled mall-relurn recsipt requested, to the address In
paragraph {13} herein;

(b} Begin an appropriate legal or equitable action to enforce psrformance of this
Agraement;

{c) Withhold or suspend payment of all or any part of a request for payment;

(d) Require that the Reeipient refund {o the Division any monies used far inefigible
purposes under the laws, ruies and regulations governing the use of these funds.

(e) Exerclse any corrective or remedial actlons, to include bht not be limited fo: -

1, request additional Informatlon from the Recipient to determine the reasons for

or the extent of non-compliance or lack of performance, ,

2. igsue a wrilten warning to advise that more serious measures may be ltaken if
the situatlon s not corrected,

3. advise the Reclplent to suspend, discontinue or refrain from Incurring costs for
any acfivitles In gquestion or

4. require the Recipient to reimburse the Divislon for the amount of costs Incurred
for any items determined to be insliglble;

(f) Exercise any other rights or remediss which may be avallable under law,

(g) Pursuing any of the above remedies wiil not stop the Division from pursulng any other
remedtes.In this Agreement or provided at law or In equity. If the Division waives any right or remedy in
this Agreement or falls to Insist o strict performance by the Reciplent, it will not affect, extend or waive
any other right or remedy of the Divislon, or affect the laler exerclse of the same right or remedy by the
Division for any other default by the Recipiant.

{12) TERMINATION

{a) The Division may terminate this Agreement for cause afier thirty days written notice,

Cause ¢an Include misuse of funds, fraud, lack of compllance with applicable rules, laws and regulations,




faiture io perform on fime, and refusal by the Reclpient to permit public access to any document, paper,
lefter, or other material subjec! to disclosure under Chapter 119, Fla. Stal., as amended. ‘

(b) The Divislon may terminate this Agreement for convenience or when it determines, in
lts sole discretion, that continulng the Agreement would not produce benaficial results In lIne with ihe
further expenditure of funds, by providing the Reclpient with thirty calendar days prior written notice.

{¢) The parties may agree to terminate this Agreement for their mutual convenience
through a written amendment of this Agreement. The amendment will state the effective date of the
termination and the procedures for proper closeout of the Agreement.

(d) in the event that this Agreement is terminated, the Reclpient will not incur new '
obligations for the terminated portion of the Agreement after the Recipient has received the notification of
termination. The Reclptent will cancel as many outstanding obligations as possible. Costs incurred after
recelpt of the terminatlon notice will be disallowed. The Reclpient shalf not be relieved of liabllity to the
Divislon because of any breach of Agreement by the Recipient, The Division may, to the extent
authorized by law, withhold payments to the Recipient for the purpose of sef-off until the exact amount of
damages due the Division from the Recipient is determined.

-(13) NOTICE AND CONTAGCT

(a) All notices provided under or pursuant to this Agreement shall be in wrlting, elther by
hand delivery, or first class, cerlified mail, return receipl requested, to the representative named below, at
the address below, and this notification attached to the original of thls Agreement.

{b) The nams and address of the Division contract manager for this Agreament s

Pall Wotherspoon

2555 Shumard Oak Boulevard

Tallahasses, Florida 32398-2100 .
Telephone: 850-413-9913, Cell 860-528-8975
Fax; 850-488-6250
Email;paul.wotherspoon@em.myflorida.com

(¢) The name and address of the Representative of the Recipient responsible for the
administration of lhis Agresment is: gcott Mendelsberg
9300 NW 41 Street
Doral, FL 33178
Telephone: _786-331-5124
Fax: _7B6-331-5125
Emall, _gwim@miamidade.,gov

(d} In the evenl that dlfferent representatives or addresses are designated by either party
after execution of this Agreement, notlce of tha name, fitle and address of the new representative will be
provided as outined In (13)(a) above,

{14) SUBCONTRACTS

If the Reciplent subcontracts any of the work required under this Agreement, a copy of the
unsigned subcontract must be forwarded to the Division for review and approval before It is executed by

[




the Rediplent. The Reciplent agrees to include in the subcontract that (i) the subcontraclor |s bound by
the terms of this Agreement, (I} the subcantractor Is bound by all applicable state and federal faws and
regulations, and (i) the subcontractor shall hald the Division and Recipient harmless agdinsi all clalms of
whalever nature arising out of the -suhcantractor's perfermance of work undar this Agreement, to the
extent allowed and required by law, The Recipient shalt docurment in the quarterly report the
subcaniractor's prograss in performing its work under lhis Agreement, : '
For each subcontract, the Reciplent shall provide a writien statement to the Division as to
whather fhat subcontractor |s a minority business enterprise, as defined in Séction 288.703, Fla, Stat,
{(15) TERMS AND CONDITIONS
This Agresment contains all the terms and condlttons agresd upon by the pariies.
(16) ATTACHMENTS
(a) All attachments to this Agréement afe incorporated as if set out fully.

{n) In'the event of any inconslstencles or cenflict hetween the language of this
Agresment and the attachments, the language of the atlachments shall coniteol, bt.only to the exient of
the conflict or Incensislency.
(c) This Agreement has the followlng attachments:
Exhitiit 1 - Funding Sources
Aftachiment A — Scope of Work and Déliverabiles
Attachment B —Program Statutes. and Regulations
- Altaghment C — 302 Facility LIst
Attachment D ~ IAvoice
Aftachment E.— Justification of Advance Payment
Altachinent F — Warrantles.and Representatlons
Allaghment G — Certification Regarding Debarment:
Aftachment H -~ Statement of Assurances
Attachn‘l_jeri? | - Facility Checklist and CAMEO Guide:
Attachmerit J— Slte Vistt Certification Form
Aflachmenl K — Statement of Determintation
Aftachment L — Hazards Analysis review Crlteria

(17) FUNDING/CONSIDERATION
(a) This is a fixed fee Agfegmant, In an amount not to-sxcesd B227]

—

3300 subject to the

availabilily of funds.

(b) Any advance payment under thls' Agréemaént ls subject to Seclion218.181(16),
Fla.Stat., and Is confingent upon the Reciplent's acceplarice of the rights of the Divislon under Paragraph
(12)(b) of this.Agreemant. The amount which may be.advanced may nol excend the expacted cash
needs of the Reclplent within the first ihrea (3) months of the contract term. For a federally funded
contract, any advence payment Is also subject lo federal OMB Clrculars A-87, A-110, A-122 and the Cash
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Management Improvemant Act of 1990 AII advances are reqmred to be held in an interest—beanng
account, 1f an advance paymenl is requested the budget data on wh|ch the request is based and a
Justification statement shall be Included In this Agreement as Attachment E, Attachment E_ will specify the
amount of advance payment needed and provide an explanation of the necessity for and proposed use of
these funds. Na advance shall be accepted for processing if a payment has been pald prior to the
submittal of a requast for advanced payment.

{c) After the initial advance, If any, payment shall be made on a cost relmbursement
basls as needed. The Reciplent agrees {o expend funds n accordance with the Budget and Scope of
Work, Attachment A of this Agreement.

{d) Invoices shall be submilled and shall Include the supporting documentation for all
costs of the project or services. Invoices shall be accompanied by a statement signed and dated by an
authorized representative of the Recipient cerlifying that "all disbursements made In accordance with
condilions of {he Diviston agreement and payment is due and has not been previousiy requesied for
{hese amounts.” The supporting documentalion must comply with the documentation requirements of
applicable OMB Gircular Cost Princlples. The final tnvolce shall be submitted within sixly (60) days after
the expiration date of the agreement,

if the necessary funds are not available to fund this Agreement as a result of action by the United
Slates Congrass, the federal Office of Management and Budgeting, the Stale Chief Financlal Officer or
under subparagraph (18)(h) of this Agreement, all obligatlons on the part of the Division to make any
further payment of funds shall terminate, and the Reclplent shail submit its closeout report within thirty
days of receiving notica from the Division.

{18) REPAYMENTS

All refunds of repayments due to the Division under this Agreement are to be made payable to
the order of "Division of Emergency Management® and mailed directly to the following address:

Division of Emergency Management
Cashier
2555 Shumard Oak Boulevard
Tallahassee FL 32399-2100

In accordance with Seclion 215.34(2), Fia, Stat., if a check ar other draft Is returned to the Division for
collaction, Reciplent shall pay the Division a service fee of $15.00 or §% of the face amount of the
refurned check or draft, whichever is greater,

(18) MANDATED CONDITIONS

- {(z) The validity of this Agresment Is sub|sct to the truth and accuracy of all the

information, representations, and matetials submitted or provided by the Reclplent in this Agreement, in
any later submission or response fo a Division request, or in any submission or response to fulfill the
requiremehts of this Agreement. Al of sald Information, representations, and materials |s incorporated by
reference, The lnaccuracy of the submissions or any malerial changes shall, al the aptlon of the Division
and with thirty days written notlce to the Reclpient, causs the lermination of this Agreement and the
release of the Division from all its obligations to the Reclplent,
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{b) This Agreement shall be construed under the laws of the State of Florida, and venue
for any actions arising out of this Agresment shall be In the Circuil Ceurt of Leon Gaunty. If any provision
of this Agreement js In confllct with any applicable statufe or rur|a, or Is ungnforceable, then the provision
shall be null and void to the extent of the conﬂict, and shall be severable, but shall net invalidate any other
provision of this Agreement, _

{c) Any power of approval or disapproval granted to the Division under the terms of this
Agreement shall survive the term of this Agreement.

(d) This Agreement may be executed In any number of counterparts, any one of which
may be taken as an origlnal, .

(e} The Reclpient agrees to comply with the Americans With Disabllities Act (Public Law
101-336, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by publle and private entities on
the basis of disabliity in employment, public accommodations, iransportation, State and local gove}nment
services, and telecommunications, .

(A Those who have been placed on the convicted vendor list following a conviction for a
pubfic entlty crime or on the discriminatory vendor list may hot submit a bid on a contract te provide any
goods or services lo a public entlty, may not submit a bid on a contract with a public enlity for the
canstruction or repalr of a public bullding or public work, may not submit bids on |eases of real property fo
a public entity, may nol be awarded or perform work as a contractor, supplier, subcontractor, or
consultant under a contract with a public entity, and may not transact business with any public entity in
excess of $25,000.00 for a period of 36 months from the date of being placed on the ¢onvicted vendor list
or on the discriminatory vendor list,

{g) Any Recipient which is not & local government or state agency, and which receives
funds under thls Agreement from the federal government, certifies, to the best of ts knowledge and ballef,
that it and Its principals:

1, are not presently debarred, suspended, proposed for debarment, declared
Ineligible, or voluntarily excluded from covered transactions by a faederal department ar agency;

2. have not, wilhii a flve-year period preceding this proposal been convicted of
or had a clvll judgment rendered against them for fraud or a criminal offense in connection with obtalning,
attempting to obtaln, or performing a public (federal, state or local) transaction or contract under publio
transaction; violation of federal or state antitrust statutes or commission of embezziement, theft, forgery,
bribery, falsification; or destruction of records, making false statements, or receiving stolen praperly,

3. are not presently Indlcted or otherwise criminally or civilly charged by a
governmental entily (federal, stale or local) with commission of any offenses snumerated In paragraph
18(g)2. of Ihis certification; and

4, have not within a five-year perlod preceding this. Agreement had ene or more
publle transactions (fedefal. state or local) terminated for cause or default,

If the Recipient Is unable to certify to any of the statements in this cerlification, then the Recipient
shall attach an explanation to thls Agreement.
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In addition, the Recipient shall send to the Division {by emall or by facsimlle transmission)
the completed “Gerﬂﬂéatlon Regarding Debarment, Suspension, Ineligibility And Voluntary
Exclusion” (Attachment G) for each Intended subgontractor which Recipient plans to fund under
this Agreement. The form.mus't he receivéd by the Division before the Recipient enters Into a
contract with any subcontractor,

(h) The State of Flerida's performance and obligation to pay under this Agreemant is
coniingent upon an annual approprfation by the Legislature, and subject to any modlfication in
accordance with Chapter 218, Fla. Stat. or the Florida Conslitution.

(I} All bills for fees or other compensation for services or expenses shall be submiited In
detall sufflclent for a proper preaudit and postaudit thersof.

() Any bills for travel expenses shall ba submitted in accordance with Section 112.061,
Ela. Stat.

{K) The Division reserves the right to unllaterally cancet this Agreement If the Recliplent
refuses to allow public access to all documents, papers, letters or other materlal subject to the provisions
of Chanter 119, Fla. Stat., which the Recipisnt created or recelved under this Agreement.

() If the Recipient ia aliowed to temporarily Invest any advances of funds under this
Agreement, any Interest Income shall elther be returned to the Division or be applled against the
Divislon's obligation to pay the cantract amount,

{m} The Slate of Florida will not Intentionally award publicly-funded contracts to any
contractor who knowingly employs unauthorized alian-workers, constituting a viotation of the employment
provisions contained in 8 1.5.C. Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act
(“INA™]. The Divislon shall consider the employment by any contractor of unauthorized aliens a violation
of Section 274A(e) of tha INA, Suchviolation By the Recipient of ths employment provisions cantalned in
Section 274A(e) of the INA shall be grounds for unilateral canceliation of this Agreement by the Division.

{n) The Recipient Is subject fo Florlda's Government in the Sunshine Law (Section
286,011, Fla. Stat.) with respect to the mestings of the Recliplent's govarning board or the meetings of
any subcommittee making recommendations 1o the governing hoard. All of these meelings shall be
publicly noticed, open 1o the public, and the minutes of all the meeiings shall be public records, available
to the public in accordance with Chapter 119, Ela, Stat

(o) All expenditures of state financlal assistance shall be In compifance with the laws,
rules and regulations appileable to expendltures of State funds, Including but not limited to, the Reference
Gulde for State Expenditures.

{p) The Agreement may be charged only with allowable costs resulling from obllgations
Ineurred during the term of the Agreement.

() Any balances of unobligated cash that have been advanced or paid thal are not
authorlzed to he retained for direct program cosis In a subsaquent period must be refunded to the Stale,

(20) LOBBYING PROHIBITION
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(a) No funds or other resources recelved from the Divislon under this Agreement may be
used directly or indirecily to influence leglstation or any other official action by the Florida Legislaiure or
any stale agency,

(b} Tha Reclpient cerlifies, by ils signature to this Agresment, Lhat to the best of hls ot
her knowledge and beliaf: _ .

1. No Federal appropriated funds have bean paid or will be paid, by or on behalf
of the Reclpient, to any person for influencing or altempting to influence an officer or employee of any

.agency, 2 Member of Congress, an officer or amployze of Congress, or an employee of a Memiber of
Congress in connection with the awarding of any Federal contract, the making of any Federal grani, the
making of any Federal loan, the entering into of any cooperative agreement, and the extension,
contlnuation, renewal, amendrment or modiflcation of any Faderal contract, grant, loan or cooperative
agraament. . .

_ 2. If any funds other than Federal appropriated funds have been paid or wili be
paid to any person for Influencing or attempting to influence an offlcer or smpioyes of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement; the Raclpient shall complete
and submit Standard Form-LLL, "Discioaure of Lobbying Actlvities."

3. The Recipient shall require that this certification be Included in the award
documents for all subawards (Including subcentracts, subgrants, and contracts under grants, ioans, and
cooperative agreements) and that all subreciplents shall certify and disclose.

This certification Is a material representation of fact upon which reflance was placed
when this transaclion was made or entered Into, Submission of this certificatlon Is a prerequislte for
making or entaring Into this transaction Imposed by Section 1352, Title 31, U.8. Code. Any person who
fails fo file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such fallura,

(21) COPYRIGHT, PATENT AND TRADEMARK
ANY AND ALL PATENT RIGHTS ACCRUING UNDER OR IN CONNECTION WITH THE
PERFORMANCE OF THIS AGREEMENT ARE HEREBY RESERVED TO THE STATE OF FLORIDA.
ANY AND ALL COPYRIGHTS AGCRUING UNDER OR [N CONNECTION WITH THE PERFORMANCE
OF THIS AGREEMENT ARE HEREBY TRANSFERRED BY THE RECIPIENT TO THE STATE OF
FLORIGA,

() ¥f the Recipient has a pre-exisiing patent or copyright, the Reciplent shall retain all
rights and entitiements to that pre-existing patent or copyright unless the Agreement provides otherwise.

(b If any discovery or invention [s deveioped In the course of or as a result of work or
services performed undar this Agreement, or in any way connected with it, the Reclpient shall refer the
discovery or invention to the Dlvision for a determination whether the State of Florida will seek patent
protectlon in lls name. Any patent rights accruing under or In connection with the performance of this
Agreement are reserved to the Slate of Florida. If any books, manuals, flims, or other copyrightable
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material are produced, the Reciplent shall notify the Divislon. Any copyrights aceruing under or In
connection with the performance under this Agreement are transfarred by the Raciplent to the Slate of
Florlda, : ‘

(c) Within thirly days of execution of this Agreement, the Reciplent shall disclose‘ all
intellectual properties relating to the performancs of this Agreement which he or she knows or should
know could glve rise to a patent ar copyright. The Recipfent shall relain ali rights and entillements to any
pre-existing intellactual properly which Is disclosed. Failure to disciose will indicate thal no such property
exlsts. The Division shall then, under Paragraph (b), have the right to ali patents and copyrights which
accrue during performance of the Agreement,

(22) LEGAL AUTHQRIZATION

The Recipient cerlifles thal it has the Isgal aulhority lo receive the funds under this
Agresment and that its govarning body has authorized the execution and acceplance of this Agreement.
The Reciplent also certifies that the undersigned person has the authority to ]egally execute and bind
Reclplent to the terms of this Agreament.

(23} ASSURANGCES

The Recipient shall comply wilh any Statement of Assurances incorporated as

Attachment H. '
IN WITNESS WHEREOF, the parlies herato have executed this Agreement.
RECIPIENT:

Mlami-Dade County ‘

By:
Mame and title:
Date:

FID# Bgeas

STATE OF FLORIDA
DIVISION OF EMERGENCY MANGEMENT

By:
Mame and Title: Bryan -W. Koon, Director, Floricla Divislon of Emergency Management
Date.
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EXHIBIT =1

STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST
OF THE FOLLOWING:

SUBJECT TO SEGTION 216,97, FLORIDA STATUTES:

Division of Emergency Management, Florida Hazardous Materials Pianning and Prevention Program,
Catalog of State Financial Assistance Number 62.023 in the amount of $27453°00,

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO
THIS AGREEMENT ARE AS FOLLOWS:

1. Emergency Planning and Community Right-to-Know Act (EPCRA), Titie 11l of the Superfund
Amendments and Reauthorlzation Act of 1986, 42 U.S.C. 5. 11001, el seq. {SARA).

2. Florida Emergency Planning and Communlty Right-to-Know Act, Chapler 252, Part |I, Florlda Statutes
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ttachment A

DELIVERABLES AND
PERFORMANCE
Denvzrable Deliverables Minlmum Performance Price CGELZZTICG:iLES
Within 30 days of recelpt of the
executed contract submit
electronlcally, 3 sample CAMEQ
hazard analyses chosen from 1. Each CAMEQ facility file must
1 facilittes identiflad In Attachment C. | contain complete, correct and No payment
Must be in compliance with Section | accurate informatlon required In
C of the Scope of Work, DEM wlll Section C of the Scope of Work.
review the sample and provide
constructive feedback within 10
business days.
Not later than November 2, 2015
provide complete CAMEQ filesIn 1y e, camED faciity file must
compliance with Sectian C, Scope of :
contaln complete, correct and
Work, on 50% of facilitles identifled !
In Attachment €. Include a list of accurate Information required in
tacliltles visited. DEM staff will Section € of the Scope of Work, Payment will be reduced
review the dellverables within 21 2. A slgned Slte Visit Certiflcatlion 45 % of Contract by $110.00 per Facility
2 business days of recelpt ang Form and Site Plan in accordance with Amount with Incarrect or
provide general feadback on any SOW Saction D for each facillty, For Incomplete CAMEQ flles
orrors, DEM staff WILL NOT make sulfuric acld (batterles) faclitles, the after Inltial review,
' : the flles. Reclolent site vIslt form must ¢contaln the date
fﬁ[lrgztvgqsﬂtgusmas: d'ayi fr%m _ facltity was called and the per‘sc‘)n that
time of receipt to return corrected responded to the EPCRA Inquiries.
files,
Not later than March 1, 2016
provide complete CAMEQ fliesIn | ) oo o0 eAMEQ facilty file rust
compliance with Section C, Scope of | : et rrect and
Work, on 50% of facilitles Identifled contain comglete, correct a \
n Attachment C. [nclude a Hist of accurate Information requlredkln
facilities visited, DEM staff wil ge;\”‘;“ ¢ gf;r e\fﬁ’t”g DL:'VOL ' Payment will be reduced
review the deliverables within 21 - A signed Site Vis  erthiica on 45 % of Contract | by $110.00 per Facility
3 , ) Form and Slte Plan in.eccordance with o
business days of receipt and . ) Amaount with incorrect or
SOW Section D for each facility. For . ,
provide general feedback on any . . i incomplete CAMEQ files
errors. DEM staff WILL NOT make slulfur.lc acid (batteries) facilities, the
corrections to the files, Recipient site visit form must contain the date
will have 10 business days from facllity was called and the person. that
time of recalpt to return correctad responded to the EPCRA Inquiries.
files.
1. Provide a complets correct copy of
the approved hazards analysis file
1, Not later than May 16, 2016 (Completed CAMEQ file in compllance
pravide completed Hazards Analysis | with Section C, Scope of Work} to the
(CAMEQ Fite} to the Local Local Emergency Planning Committee Payment will not be
Emergency Planning Committee {LERC) and provide the Division with a 10% of the made without requlred
4 and provide DEM with transmlttal. copy of the transmittal letter, transmlttal and

Notify first responders and
Attachment C facilitles of the
avallability of the fHe, Provide DEM
with transmittal,

2, Notify alt Attachment C facllitles
and first responders of the avaliabiiity
of the hazards analysls Information,
and make that information avallable
upon request. Submit a copy of the
notlficatlon to thgDivislon.

contract amount

notification fetters/E-
malls.
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Attachment A
SCOPLE OF WORK
Purpose '

On Cctober 17, 1986, Congress enacted the Emergency Planning and Community Right 1o Know Act
(EPCRA), also known as Tltle Il of the Supetiund Amendments and Reauthorization Act (SARA). EPCRA
requires hazardous chemical emergency planning by Federal, State and local governments, indian

Tribes, and Industry, Additionally, EPCRA required Industry to report on the storage, use and releases of
certaln hazardous matariats,

At the Federal leve!, the U.S, Department of Environmental Protection Agency (EPA) administers EPCRA,

At the stale level, the Florlda Divislon of Emergency Management (DEM) serves as the lead agency
responsible for oversight and coordination of the local planning efforts required by EPCRA, Chalred by
{ha Diractar of DEM, the Stale Emergency Response Commission en Hazardous Malerlals (SERC)
serves as a technlcal advisor and Information clearinghouse for state and federal hazardous malterials
programs, Additionally, the SERC conducts quarterly public meetings in varying locations throughout the
state. Currently, SERC membership conslsts of 28 Governor-appolinted individuals who represent the
Interests of state and local government, emergency services, indusiry and the environment,

Al the district Ievel, Regional Planning Gouneils (RPCs) each overses a Local Planring Committee
(LEPC) that: (1) performs outreach functions to Increase hazardous materials awareness; (2} collects
data on hazardous materials stored within the geographical boundaries of the RPC; (3) develops
hazardous malerials emergency plans for use In responding to and recovering from a release or spill of
hazardous ar toxic substances; (4) submite hazardous materials emergency plans to the SERC for
review; (5) provides lhe public wilh hazardous materlals information upon request, LEPC membership
consists of local professionais representing occupational categeries such as flrefighting, law enforcement,
emergency management, heaith, environment, andfor transpartation,

Al the local level, each of Florda's 67 counties performs a hazards analysis (counly may elect to contract
to the RPC or qualified vendor). The county hazards analysis is used as input to the LEPC Emergency
Responss Plan for Hazardous Substances required under EPCRA and encompasses; identification of
facliities and transportation routes of extremely hazards substances (EHS); description of emergency
response procedures; designation of a community coordinator and facllity emergency coordinator(s) to
implement the plan; outline of emergency notification procedures; description of how to determine the
probable affected area and population by releases; description of local emergency equipment and
factlities and the persons responsible for lhem; outline of evacuation plans; a tralning pregram for
emergency responders; and, methods and schedules for exercising emergency response plans. This
Agreement provides funding so ivat the Reclplent, can assist in maintaining tha capability necessary to
perfori the dutlas and responsibilities required by EPCRA, The reciplent shall update the hazards
analysls for alf facilities listed in Attachtnent C, which have reported to the State Emergency Response
Comntission the presence of those specific Extremely Hazardous Substances designated by the U.S,
Environmental Protaction Agency in quantities above the Threshold Planning Quantity. The data collected
under this Agreament will be used to comply with the planning requirements of the Superfund
Amendments and Raauthorlzation Actof 1988, Tite [ll, “Emergency Planning and Community Right-To-
Know Act of 1986" and the Florlda Emergency Planning and Community Right-To-Know Act, Florida
Statutes, Chapter 252, Part Il

Regulrements
A. The Reoipient shall submit a list of facliities within the geographical boundaries of the County
listed on Attachment C that are suspscted of not reporling 1o the State Emergency Response

Commission the presence of Extremely Hazardous Substances in quantitles above the Thrashold
Pianning Guantity, as designated by the U. 8. Environmental Protecllon Agency,
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B. The completed hazards analysis shall comply with the siie-speclific hazards analysis criterla
outiinad below for each faciiity listed In Attachment C. The primary guldanse documents are
Atlachment | {Hazards Analysis Contract Checklist and CAMEOIm Gulde) to this Agreement and
the U.S. Environmental Protection Agency's "Technical Guidance for Hazards Analysis" at;
htto:/iwww.epa.goviemergenciesidocsichem/toch.pdf. All hazards analyses shall be
conslstent with the provisions of these documents., Any variation from the procedures outiined in
{hesa documants must be requestad in writing, submitted In advance and approved by the
Division,

C. Conduct an on-site visit at each Altachment C facility to ensure accuracy of the hazards analysis.
Each applicable facility's hazards analysis Information shall be entered into the U.8.
Environmental Proiection Agency's latest CAMEOfm verslon 3.0.1 {download from):
hitpy/www.epa.goviemergencies/content/camea/index,htm. Each facility hazards analysis
shall inciude, but is not limited o, the following items:

1. Fadllity Information (CAMEQfm Facility Page)
(a) Enter the facility name (per Atlachment C) in the Facllity Name field.

(b) Enter the facility physical address (no Post Office Box) In the Street Address fields of
the Address tab.

(c) Enter he geographic coordinates {in decimal degrees) in the fatitude/flongitude fields
of the Map Data tab.

(d) Enter the maximum number of employees preseni at the facility at any given time in
the Number of Employees on Site fleld of the IC Codes tab. (a minimum of ong is
required for unmanned facillties)

{e) Enter the Facility phone number In the Facility Phones tab field,

(f) Enter the name, fitle and 24-hour phone nuimber of the deslgnated facillly emergency
coordinator in the Contacts tab field.

{g) Entar the main route(s) used to transport chemicals to the facility {from the County
line to the facility) In the notes tab of the Faclity Page.

{(h) Enter the route(s) used to exit the Vulnerable Zone(s) In the notes tab of the .Facility
Page.

() Enter any past releases that have oceurred In the fast five years at the faclilty in the
notes tab of the Faclity Paga. Include date, time, chamical name/quantity and
number of persons injured or deaths (this Information is avaifable from the facility). If
It Is determined that a facility doas not have a historical accident recerd, that shall be
noted.

2. Hazard Identification {CAMEOfm Chemical in Inventory Page)

{a) For each Exiremely Hazardous Substance present over the Threshold Planning
Quantity (TPQ), create a Chemlcal In Inventory page (if 2 Chemical in Inventory page
hasn't bean created already) and enler the proper chemical name and Chemical
Abstract Service {CAS) number.

(b) On each Chemical in Inventory page created for each Extremely Hazardous
Substance present aver the TPQ, enter in pounds (not range cedes) the maximum

guantity of each Extremely Hazardous Substance In the Max Dally Amount field of
the Physical Staie and Quantity tab.
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3.

{¢} Enter the amount (in pounds) of sach Extremely Hazardouis Substance stored in the
largest container or interconnectad containers in the Max amount in largest contalner
field of the Physlcal State and Quantity tab (this s the release amount used to
determine the Vulnerable Zone).

(d) Choose lhe appropriate code from the drop down list forthe Type of sforage
container (drum, eylinder, tank etc.), storage pressure (ambient, greater than ambient
at¢.) and storage temperature (amblent, greater than ambient etc.) of each Extremsly
Hazardols Substance in those fields on the Location tab.

{€) For each Extremely Hazardous Substance over TPQ, On the Physical State &
Quantity tab check the appropriate boxes In the Physical $tate, Hazards and Health
Effects fields (information on the above may be found by clicking on the Datashest
bution which opens the CAMEOfm Chernicals database.)

Vulnerability Anatysis {CAMEOfm Scenarlo Page)

(a) For each Extremely Hazardous Substance present over the Threshold Planning
Quantity (TPQ), create a New Scenario page (if a Scenario page hasn't been created
already) and enter the maximum amount In the largesl container or Interconnected
contalners in the Amotint Released fisld of the Scenario Dascription tab.

(b) On the Scenario page(s) Scanarlo Description tab, enler the concentration
percentage in the Concentratlon field,

(6} On the Scenario page(s) Scerario Description 1ab, enter the release duration in the

Release Duration fleld as follows:
(1) Gases~ 10 minutes o :
{2) Powders or solids In solution — 10 minutes
{3) Ligulds - o value shall be entered

(&) Enter the propar natural physical state of tha chemlcal at room temperature in the
physical state field. (as spaclfied in CAMEOfm Chemicals) - :

(@) Onthe Seenarlo page(s) Scenario Description tab, use the weather default seltings
or, enter average wind speed (don't enter a value in the Wind From field) and
Urhan or Forest Is recommended in the Ground Roughness fisld,

() On the Scenarlo page(s) Scenario Desariplion fab, rate the Risk, Consequences and
Overall Risk of a release ocourring af the facility on the bottom of the Scenarlo Page
(the Risk Assessment should be based upon the Exiremely Hazardous Substance,
previous release history, maintenance conditions etc.),

(9) After entering the Information noted above on the Scenario Deacription tab and’
allcking on the Estimate Threat Zone Radius button, CAMEOSm will automatically
sstimate the extent of the vulnerable zone that may cause Injuty or death to human
populations following an accldental release.

(h)} Onthe Scenario page(s} notes tab, snter an estimate of the total exposed population
within the vulnerable zone(s).

{} On the Scenario page(s) notes tab, identlfy each critical facllity by name and
maximum expected occupancy within the vulnerable zone(s) (schoels, day cares,
public safety facilities, hospitals, étc.). if there are no orltical facilities within the
vuinerable zone(s), that shall be noted, ~
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D. Supporling documentation in the fbrm of Site Vislt Cerlification Form, Statement of Determination
or dated letter fram the facllity ldentifying the reason the EHS is no longer prasent shall be
submitted to the Division-which lists the facillties for which a hazards analysie was not completed,

E. On-Site Visits

1. Gonduct a detalled an-slte visit, within 1he period of this Agreement, of all the facilities
listed in Attachment C, io confirm the accuracy and completeness of information in the
hazards analysis.

2. Submit a completed Hazards Analysis Site Visit Cerlification Form {Altachment J) for
each facllity to the Diviston (file name must contaln at minlmum the SERC number if
applicable and SV — If SERC number is not avaliable facility name and 8V — additional
Info aliowed but not requirad}, Add the site visit certification form te the Site Plan
Tab of the CAMEOQ#m Facllities Page for each facility visited or contacted.

{a} On-Site visit exception for sulfuric acid (hatteries), this exception does NOT
apply to bulk storage of sulfurlc acld.

(1) For facilities listed on Attachment G that report Ihe presence of only sulfuric
acid in batteries, an iniliat on-aite visit is required and an on-site viaif form
{Attachment J) signed and daled by the facility representative and the
Recipient shall be submitted to the Division.

(2) In Agresments subsequent to the Initial on-sits visfl, the Recipient shall
contact the facility representative by email or telephone 1o verify the
presence of all exiremely hazardous substances. The on-site visit form shall
be slgned by the Reciplent and identify the date and faciiity contact
information. Another on-gite visit Is not required in subsequent Agreements,
unless, the facility reports the presence of another extremely hazardous
substance ahova TPQ,

(3) If a facllily representative reports the pressnce of an extremely hazardous
substanas other than sulfurle acid in batterles, subsaquent to the period of
Agreement in which the initial site visit was conduoted, ihe Reclpient shall
conduct an on-site visit and submit a completed on-slte vislt form
{Attachment .J) 1o the Division,

3. For each facllity for which a hazard analysls is conducted, a site plan must be
added to the site plan tab of the CAMEOfm Facllities Page. (file name must contain at
minimum the SERC number If applicable and SP ~ if SERC number Is not available
faclity name and SP — additlonal info allowed but not required) The site plan shali contain
sufficlent information to provide situational awareness and at a minimum include:

{a) Location of majer building(s)

(b) Name and location of extremely hazardous substance(s), If mulliple exiremety
hazardous substances are co-logated, noting EHS |s acceptable,

(c) Name and |ocation of strest(s)
(d) Identify pertinent access and egress point(s)

(€) Note any additlonal features pertinent to hazmalt and medical response

F, Ensure thatthe Hazards Analysis information Is reflecied in the County Local Mitigation Strategy.
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Attachment B
Program Statutes and Regulations

1. Emergency Planning and Community Right to Know Act (EPCRA), Tile Hl of the Superfund
Amendments Reauthorlzation Act of 1986, 42 U.S.C, s. 1101, et seq. (SARA)},
2. Fiorida Emergency Planning and Gommunity Right to Know Act, Chapter 252, Part Il, Florida

Statutes.
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Attachment D
FINANCIAL INVOICE FORM
' FOR
HAZARDOUS MATERIALS HAZARDS ANALYSIS UPDATE

T

RECIPIENT: MidfzDads County

gy

AGREEMENT#16-CP-11 500002005080,

AMOUNT AMOUNT APPROVED
REQUESTED BY THE
BY THE RECIPIENT DIVISION
1. First Payment (45% of contract amount) 3 3
- (50% Hazards Analyses submiited and approved)
2. Second Payment {45% of contract amount) $ $
(50% Hazards Analyses submilted and approved)
3, Fina! Payment(10% of contract amount) 3 3
{approval, distribution & notification)
TOTAL AMOUNT 3 _ —— $
{To be completed by
the Divislon)

| certlfy that to the best of my knowledge and beilef the billed costs are In accordance with the
terms of tha Agreement,

Signature of Authorized Officlal/Tille Date

TOTAL AMOUNT TO BE PAID AS OF

THIS INVOICE $
{To_be completed by the Divisjon)

33

29




Attachmaent E
JUSTIFICATION OF ADVANCE PAYMIENT
RECIPIENT:

If you are requesting an advance, indicate same by cheeking the box below.

{ 1ADVYANCE REQUESTED

Advance paymenl of § Is requested, Balance of
paymenls will be made on a reimbursement basis, These funds are
needed {o pay staff, award benefits (o clients, duplicate forms and
purchase start-up supplies and equipment. We would not be able to
operate the program without this ndvance.

Ifyou are requesting an advance, complete the following chart and Jine item justification below.

ESTIMATED EXPENSES
BUDGET CATEGORY/LINE I'TEMS 20__ 20 __ Antielpated Expenditures for Flrst Three Monfhs of
(Jist appllcable Jine items) Countract

For example
ADMINISTRATIVE COSTS

(Include Secondary Administration,)

For example
PROGRAM EXPENSES

TOTAL EXPENSES

LINE ITEM JUSTIFICATION (For each line itom, provide a detatled justification explaining the need for
the cash advance, The justification must inclnde supporting documentation that clearly shots the advance
will be expended within the first ninety (90) days of the contract term. Support documenfation shoald
incInde quotes for purchases, delivery fimelines, salary and expense prajections, cte. to provide the Division
reasonable and necessary support that the advance wili be expended within the fivst ninety (90) days of the
contract ternt. Any advanee funds not expended within the fiest ninety (90) dnys of the contract term shall be
refurned to the Division Cashier, 2555 Shumard Oak Bouleyard, Tallahinssee, Florlda 32399, within thirty
(30) days of receipt, alung with any interest earned o thie advance)
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Attachment F

Warrantles and Reprasentations

Financial Management

Reciplent's financial management system must include the following:
(1) Accurate, current and complete disclosure of the financlal results of this p?oject or program

{2) Records that identify the source and use of funds for ali activitles. These records shalf
contain Information pertaining to grant awards, authorizations, ebligations, unobligated
balances, assels, outlays, Incatme and Interast,

(3) Effectlve control over and accountability for all funds, property and other assets. Recipient

shall safeguard all assets and assura that they are used solely for authorized purposes.

{4) Comparlson of expenditures with budget amounts for sach Request For Payment, Wheneaver
appropriate, financial informatlon should be relaled to perfermance and unit cost data.

(5) Written procedures to determine whether costs are allowed and reasonable under the
provisions of the applicable OMB cost principles and the terms and condlions of this
Agraemaent, '

(6) Cost accounting records that are supported by backup documentation.

Cormpeiition

All procurament transactions shall be done In a manner to provide open and free compeiiﬁon‘. The
Reciplent shall be alert to conflicts of interest as well as noncompetitive practices ameng contractors that
may restrict or ellminate competition or otherwise restrain trade. In order to ensure excellent contractor
perfarmance and ellminate unfalr competitive advahtage. contractors that develop or draft specifications,
requiremaents, statements of work, invitations for bids andfor requests for proposals shall be excluded
from competing for such procurements, Awards shall be made to the bidder or offeror or whose bld or
offer Is responsive to the sollcltalion and Is most ' ' |
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advantageous to the Recipient, considering the price, quality and other faciors. Salicltations shall clearty
set forth all requirements that the bidder or offeror must fulfiil in order for the bld or offer to bo evaluated
by the Reclplent, Any and all bids or offars may be rejected when it ls In the Recipienl's interest to do so.

Codes of Conduct

The Reclpient shall mainlain written standards of concuct governing the performance of its employees
engaged in the award and administratlon of contracts. No smployee, officer, or agent shalt participate in
the setection, award, or administration of a contract supported by public grant funds if a real or apparent
conflict of Interest would be involved, Such a confitct would arise when the employee, officer, or agent,
any member of his or her Immediate famlly, his or her partner, or an organization which employs or is.
about tc employ any of the parlies indicaled, has a financial or other Interest In the firm selected for an
award, The officers, employees, and agents of the Recipient shall neither solicil nor accept graluities,
favors, or anylhing of monetary value from coniractors or parfies to subcontracts, The standards of
conduct shall provide for disclplinary actions to be appiled for viclatlons of the standards by officers,
employees, or agents of the Reciplent.

Business Hours

The Reclpient shall have its officas open for business, with the entrance door open to the public, and at
least one employes on slte, from Monday to Friday 8:00 AM - 5:00 PM,

Licensing and Permitling

All subcontractors or employees hired by the Recipient shall have all current licenses and permits
required for all of the particular work for which they are hired by the Reoiplent.
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Subcontractor Covered Transactlons

(1) The prospective subcontractor of the Reclplent, , certifies, by

submission of this doourment, that neither it nor Its princlpals is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the Reciptent's subcontractor is unable to certify to the above statemenl, the prospective
subcontractor shall atiach an explanation fo this form.

SUBCONTRACTOR!

By:

Signature . . Recipient's Name

Name and Title DCA Contract Number

Street Address

Clty, Stale, ZIp

Date

37
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Atlachment H
Statement of Assurances

The Raciplent hereby assures and certlfies compllance with all Federal statutes, regulations, policies,
guidelines and requirements, including OMB Circulars No, A-21, A-110, A-122, A-128, A-87; E.O, 12372
and Unlform Administrative Requirements for Grants and Cooperative Agreements 28 CFR, Part 68,
Carmeon rule, that govern the applicatlon, acceptance and use of Federal funds for this federally-assisted
project. Also the Applicant assures and certifies that: -

1. It will comply with provisians of Federal law which Iimit certain political activities of employees of a
Staia or local unit of government whose princlpal employment is in connection with an activlly financed in
whale or In part by Federal grants. (5 USC 1501 ¢l, seq.) '

2. It will comply with the minlmum wage and maximum hour's provisions of the Federal Fair Laber
Standards Act,

3, It will establish safeguards to prohlbit employeas from using thair positlons for a purpose that is or
glves the appearance of being motivated by a desire for private gain for themselves or others, particularly
those with whom they have family, business, or other ties,

4. It will give the sponsoring agency or the Complrolier General, through any authorized representative,
access to and the right {o examine alt records, books, papers, or documents related to the grant,

5, It wlll ensure that the facliitles under lts ownership, lease or suparvision which shall be ulilized In the
accomplishment of the project are not listed on the Environmental Protection Agency's (EPA) list of
Violating Facilities and that it will notify the Faderal grantor agenoy of the receipt of any communication
from the Director of tha EPA Office of Federal Aclivifies indicating that a facllity to be used in the project is
under consideration for listing by the EPA.

8. In the event a Federal or State court-or Federal or State adminlstrallve agency makes a finding of
discrimination after a due process hearing on the Grounds of race, color, religion, national erigln, sex, or
disabillty agalnst a recipient of funds, the reciptent will forward a copy of the finding fo the Office for Civll
Rights, Office of Justice Programs,

7. t will provide an Equal Employment Opportunity Program If required to malntain one, where the
application Is for $500,000 or more,

8, DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS) As required by the Drug-Free
Workplace Act of 1988, and implemented at 28 CFR Part 67, Subpart F, for grantees, as defined at 28
CFR Part 87 Sections 67,615 and 67.620.
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Attachment |

Hazard Analysls Contract Checklist and CAMEO{m Gulde
ety Information {\CAMEQFr Eacllity:Page)
Facllity Mame {per Attachment C} { Facillty Page}
Faclilty Physical Address {Facllity Page)
Latitude and Longitude in Declmal Degrees {ex, 30.197, -84,3521) {Map Data Tah on Facility Page}
Faclllty Phone Number {Facllity Fhones Tab on Facility Page)
Facility Emergency Coordlnatar Name, Title and 24-hour Emergency Phone Nurber [Contact Tab on Facllity Page)
Transportation Route{s) {From County Line to the Facility} {Notes Tab on Facllity Page}
Evacuation Route(s) to exlt the Vulnerable Zone {Notes Tab on Facility Page]
Historical Accldent Record {if none, please note} (Notes Tab on Fatllity Page)
Facllity Maxkmum Occupancy {a minlmum of one Is requlred for unmanned facllities} {ID Cades Tab on facliity Page)

“Harard 1dantifics
Proper Chemlcal Name(s) (Chemlca[ In Inuentorv Page(s})

Chemical Abstract Service [CAS) Number (Chemlcal in Inventory Page{s}}

Physical State in Storage {ex. mixure, pure, Hquld, gas} (Chemical tn Inventory Page{s}, Physical State and Quantity Tab)
Maxlmum Quantity On-site in Pounds {Chemical In Inventary Page{s}), Physical State and Quantity Tab)

Amount In Largest Contalner or Interconnected Contalners (Chemical In [nventory Page(s), Physlcal State and Quantity Tab)
Type/Deslgn, Pressure and Temperature of Contalners) fylinder, battery, smitent ete) (Chrerical In Inventory Pagafsh, Location Tab)
Nature of the Hazard {ex. acute, chronlc, fire, pressure, etc.} Chemital In Inventory Page{s), Physical State and Quantity Tah)

erabllity Afalysls{ CAMEOfm. fof each Extremely.Hazardos Shbstante.on.sie

Enter maximum amount int largest contatner or r intercannected contalners in the Amount Released fleid (Scenarlo Descr!ptlon tab)
Enter the ¢concentration percentage In the Cencentration field (Scenario Description tab)

Enter Release Duratlon (10 minutes for gases, sollds In solutlon or powders; no entry for liquids is requlred) {S¢cenarlo Destription tab)
Determine the natural Physlcal State (specified in CAMEQ Chemlcals] and enter into the Phystcal Stote fleld (Scenarto Destriptlan tab)
Weather information - Use tha weather default settings or enter average wind speed (don't enter a value In the Wind From field) and
Urban or Forest Js recommended In tha Ground Roughness fleld. {Scenarle Description tah)

Rlsk Assessment - Rate the Risk, Consequences and Overall Rlsk of a release occurring {based upon release history & malntenance etc.}
{Stenarlo Deseription tab)

Extant af Vulnerable Zone {CAMEQ automatlcal iy catculates Threat Zone Radius when Edlt button and Estimate Threat Zona Raclius
buttons are usad) {Scenarlo Description tab)

Enter estimate of Total Expesed Populatlcn {Notes Tab an Scenarlo Page{s})

Enter Critlcal Facliittes {name of critical facility(s) and max occupancy for each; If nane, state No Critical Facllllles) [Notes Tab on Scenario Page(s}h

Slte VlsitCerhﬂcatmn Farm (Attached to Slte Plan Tab oh Fa:lllty page) {file name mUSt contaln at m1nlmum the SF RC number If
applicable and SV — | SERC number Is nat avallable facllity name and 8Y. if it's a tetephane call for the sulfuric acid exception the name
of the facility rep spoken to and date of call must be noled on the form. Addltlonal Info allowed but not requlred.)

Site Plan (Attached to Slte Plan Tab on Facility Page) {fife name must contaln at minimum the SERC number If applicable and SP —if
SERC number s not avallable the facillty name and $P - additicnal info allov.'ed but, not required.}

Sufficlent Detall to ldentify:

Lacatlon of Major Suildings)

Neme and Locatlon of Extremely Hazardeus SubstancegsLLextremely hazardous materlals are co- Iocated, notlng EHS s acceptable)
Name and Locatlon of Street(s)

Identlfy Pertinent Access and Egrass Poinis

Note Addltlonal Features Perlinent to Hazardous Materlals and Medical Response

3
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Aftachment J

=

OMMISSIONTOR HAZARDOUS:

Facility Name (Please print)

Street Address, City & Zlip Code (Please print)

Cotinty (Please print)

Name of Facility Representative (Please print)

Facility Representative Signéture ' - Slte Visit Date

Site Visit Performed by (Please print)

Sighature Site Visil Date

The individuals signing ghove cedify that a hazards analysis site visit was eonducted on the
above dafe. :

Notes:

0 Check if facility representative was informed about using E-Plan (nilps:/ferplan, nat/eplanftodin.him) for EFCRA
on-fina filing . .

40
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Attachment K
STATEMENT OF DETERMINATICN

Facility Name

Physical Address {Street only)

City County LEPC District

[ have determined thal this faciilty Is / Is not subject to the following seclion{s) of EPCRA, Title lll, for the
reperting year(s) Indicated {circle all applicable):

SECTION | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 l20’19

302/303 [ Y/N|Y/N|Y/NIY/N|Y/N|JY/N|Y/NIY/NIY/NIYIN[Y/N

3IM1/312 (YIN[Y/N[Y/NJY/NIY/NIY/NJY/NJY/N|JY/NJYIN[Y/N

313 YIN[Y/N]JY/N[Y/NJY/NJY/NITY/NJY/NJY/NIY/NJY/N
If “No” was indicated on any of the above, please check appropriate hox{s) why:
Sectlons “Exlremely Hazardous Substances (EHSs) afe / were presenl only [n amounts less than established Threshold |
3021303 Planning Quantitles (TPQs).

No EHSs are Presenl.

No EHSs were present on-site during the year,

Sections Hazardcus chemicals/EHSs arefwere present anly in amounts below eslablished reporting thresholds.
31/ M2 : _r

No hazardous chemicals/EHSs arefwere present,

No hazardous chetnlcals were present on-site during the year,

Section Not within covered SIC Codes.
313

Wilhin covered SIC Codes, bul less than ten (10) employees.

Withln covered SIC Codes, but no Sesction 313 chamlcals were present or were below Seglion 313 reperiing

thresholds.
Other Closed facllity Chamlcals removad Chemilcals reduced below | Date Effective;
YES /NO YES / NO (hreshold/TPQ YES /NO

New Facliity, Dale chemicals brought on slte meeling / excesding TPQ:

Further explanation if necessary:

CERTIFICATION:

| understand the requirements of the law(s) circled above. [ also understand that ultimate

compliance responsibility lies with me and failure to compiy, if required can result In civll and
criminal penalties under federal and state laws.

Nare of owner / operator's aulhorized representative (printed):

[Officlal Title (printed):
Sighature: Date slgned:
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" 'Facility Page

©ONOGHEN

©

ATTACHMENT L
HAZARD ANAL.YSIS REVIEW CRITERIA

Facility Name

Facility Address

Facility Phonet#

Name and phone number for 24-hour contact

Evacuation route(s)

Legible/Detalled Site Plan {SERC#SP) with location of EHS(s)

Site Visit Certification Form (SERC#SV)

Latitude & Longitude in Decimal/Degrees

Maximum No. of Occupants (minimum of one for unmanned facility)

Chemical In Inventory

1.
2,
3.

Proper Chemical Name and Chemlcal Abstract Number
Max Daily Amount
Max Amount in Largest Container

Scenario Page

1.

DN T RGN

Amount Released {Must be the same as Max Amount in Largest Container)
Release Duration for Gases and Solids in Solution must be 10 Minutes
Natural Physlcal State
Risk Assessment
Estimate Threat Zone Radius
Name of Critical Facilities if None Indicate So
Estimate Total Exposed Population
‘80D or Supporting Documantation
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Rick HScolt
Mis=fon; Govemnor
To protect, promole & mgrove the health
of all peopta In Florida through integraled

hn H. MD, FAGS
slata, county & commundly efforts. John H, Armstrong, MD,

Stafo Surgeon Genera) & Secralary

Vislon: To ba the Healihfzst $taten f10 Nation

June 1, 2015

Russell Benford, Daputy Mayor

Miami-Dade County Courthouse

111 NW 1st Street

Miami, Florida 33178 , -

Dear Mr. Benford:

| am pleased to award Emergency Medical Services (EMS) Matching Grant, ID Code M4046 in the
amount of $54,375.00 to Miaml-Dade Fire Rescue. Your required local cash match is $18,125.00, with

a total budgst of $72,500.00, The purpose of this grant is to improve and expand EMS by assisting your -
organization In the purchase of 100 EZ-1O drills with needle supplies. Section 401.113(2) (b), Florlda
Statufes, authorizes and requires this grant program (number 84,003 In the Florida Catalog of State
Financlal Assistance), which Is funded through the Florida Department of Health's EMS Trust Fund.
There are no federal funds involved. _

Your funds for the state amount will be sent In full, in advance, within approximately 30 days. The grant
begins the dafe of this latter and ends June 30, 2016, Please note It Is a Teguirement that you report
grant activities and purchases to the state by the third week of November 2015, March 20186, and July
2016 (which will be your final report). Your signed grant application affirms you have read, understand
and will comply with the conditions and requirements In the *Florida EMS Matching Qrant Program
Application Packet, December 2008." You can obtain a copy from your [dentified contaet person.

Thank you for your parficipation In this state EMS grant program. if you need assistance, you may
contact Mr. Alan Van Lewen, Helth Services and Facilities Consuftant in the Bureau of Emargency
Medical Oversight, Emergency Medical Services Seclion at (850) 245-4440, extension 2734,

Sincerely,

Cindy E. Dick, MBA, EFO
Division Director . :
" Emergency Preparedness and Community Support

CED/avl | | - %fh‘ -CaE_HWE-i::—\;

cc: Scott Mendelsberg, Asststant Director ;j vl 0T 5 L"J_Dgi

oo oo . g o 3 B
N RRGONE CETLRTMENT

FF L i, OFFICER

www FlarldaHealithgov

Florida Bepartment of Heslth ‘ . o TWITTER HeathyFLA
Division of Emergency Preparedness and Commwnity Suppost _ ' FACEBOOK:FLDepartmentofteaith
4052 Baks Cypross Way, Bln A-22 » Talahasses, FL 3ne9722 - S ’ ‘ : Co - YOUTUBE: fidoh
PHONE: 850/245-4440 1 FAX 8500218162 : : R § S o S L FLIGKR: HeallhyFla

PINTEREST: HealltyFia
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Rick Scoft

_ Misslon; Govamor
To profed, promate & knprove fhe heaith
of alt peopta in Florkla thiough niegraled John H, Armstrang, MR, FACS

atate, county & commwintly effors,

Stale Surgeon Berenl & Secrelary

" Vislon: To be hs Realthlast $late In the Nation

June 1, 2015

Russell Benford, Deputy Mayor
-Miami-Dade County Courthouse
111 NW 1st Street

Miaml, Florida 33178

Déar Wr. Benford;

| am pleased to award Emergency Medical Services (EMS) Matching Grant, 1D Code M4047 In the
amount of $112,500.00 to Miaml-Dade Fire Rescue, Your required local cash match Is $37,600.00, with
a total budget of $150,000.00. The purpose of this grant Is to Improve and expand EMS by asslsting
your organization in the purchase of ten Stryker powerload stretchars, Section 401,113(2) (b), Florida
Statutes, authorizes and requires thig grant program (number 64,003 in the Flarida Catalog of State
Financial Assistance), which Is funded through the Florida Department of Health's EMS Trust Fund,
There are no federal funds involved.

Your funds for the state amount will be sent in ful, in advancs, within approximately 30.days. The grant-
begins the date of this letter and ends June 30, 2018. Please note 1t is a requirament that you report
grant activitles and purchases to the state by the third waek of November 2015, March 20186, and July
2018 (which will be your final report), Your signed grant application affirms you have read, understand
and wilt comply with the conditions and requirements in the “Flarida EMS Matching Grant Program
Application Packet, Dacamber 2008." You can abtain & copy from your identifled contact psrson.

Thank you for your participation in this state EMS grant program. If you need assistance, you may
contact Mr. Alan Van Lewen, Health Services and Facillfies Consuitant In the Bursau of Emergency
Medical OVersight, Emergency Medical Services Section at (850) 245-4440, extension 2734,

Sinceraly,
-‘_——n—
W

Cindy E. Dick, MBA, EFO
Divisian Director
Emergency Preparedness and Communlty Support

CED/avl i fal St At VEY
ce: Scott Mendelsberg; Assistant Dirsctor R ECE v
‘:.l r\‘ {]lr i\ '\1’ "' rlr

) chal. Or ﬂC!‘h

: ' wenw.FloridaHealth,gov
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